Radiography shows an oval calcified shadow lying in the left side of the heart, probably in the substance of the left ventricle (figs. 1 and 2).
Treatment with a potassium iodide and stramonium mixture and ephedrine tablets has relieved symptoms. Rest and digitalis did not have any beneficial effect. Dr. A. Elkeles: Calcification may occur in a cardiac aneurysm, but this is usually associated with enlargement of the affected ventricle and a characteristic ventricular bulge can often be observed in the radiograph. In this patient the size and the shape of the heart are within normal limits and the cyst-like calcificiation is within the border of the left ventricle, which is confirmed by X-rays taken in the right and left oblique positions.
Calcification may also take place in chronic constrictive pericarditis, but in this condition a rim of calcium is visible along the periphery of the heart and does not produce an oval-shaped, cyst-like appearance. The calcified shadow in this patient might be caused by one of the very rare tumours of the heart; it resembled a case of "Calcified cyst of the pericardium" published by Mr. Dickson Wright (1936, Brit. J. Surg. 23, 612) .
The possibility of a hydatid cyst may be considered in differential diagnosis. Diagnosis.-The main interest of this case lies in the atiology. The development of the aortic lesion after the age of 38 years, the anginoid attacks and the evidence of involvement of the orifices of the great arteries support a diagnosis of specific aortitis. On the other hand there is no general aortic dilatation, the blood W.R. has been persistently negative and there is a history of rheumatic fever during childhood. The electrocardiographic changes might be accounted for by either etiology. The atiological question is further complicated by rheumatoid arthritis.
Dr. Wilfred Stokes suggested that not too much attention should be paid to the history of rheumatic fever. With such gross inequality of the radial pulses he favoured the diagnosis of syphilitic aortitis.
Cervico-Facial Actinomycosis. Penicillin Therapy.-E. C. B. BUTLER, F.R.C.S.
Woman, aged 54. Three months' swelling of the left side of her face and jaw; a tooth was removed and she was treated as an osteomyelitis of the lower jaw. 23.1.45: Transferred to Claybury Emergency Hospital. There was an indurated swelling round the angle of the lower jaw with manv sinuses. X-rav showed no bony disease.
Culture of the Dus (Dr. Valentine): Actinomycosis. Penicillin-sensitive. 7/.2.45: 120,000 units of penicillin given intramuscularly every day for a total dosage of
